The body composition of patients with heart disease is acutely altered by surgical intervention. Interrelations 
SUMMARY
The body composition of patients with heart disease is acutely altered by surgical intervention. Interrelations and causes of the alterations have not been clear. Twenty patients were studied preoperatively and again 2 to 4 days after open intracardiac operations. In nine, measurements were made of the volumes of total body water, extracellular water, plasma, and red cells, and of the amounts of total exchangeable sodium and potassium. In an additional four patients total exchangeable sodium and potassium were measured, and in another seven only exchangeable sodium was measured. Calculations were made of the intracellular and extracellular distribution of water and potassium. The significant changes (P < 0.05) occurring during the interval between studies were increase in extracellular water (7%), interstitial water (12.5%), and exchangeable sodium (9.4%), decrease in total exchangeable potassium (8.5%) and amount (8.7%) , and concentration (6.9%) of calculated intracellular potassium. Uptake of sodium and water by the patient during cardiopulmonary bypass and postoperative loss of intracellular potassium with its secondary renal excretion are postulated as being etiologic. These findings imply that sodium intake in the early postoperative period should be low, water intake no more than urinary 
Methods
Twenty adult patients were studied (table 1) . Complete studies were performed in patients 1 through 9. Total exchangeable sodium (Nae) was measured in patients 10 through 20, and total exchangeable potassium (Ke) in patients 10 through 13 . All patients survived the postoperative period.
A rotating disc oxygenator was used during all Qperations except one (patient 5) in which a bubble oxygenator primed with 5% glucose in water was used. The disc oxygenator was primed with blood preserved by acid-citrate-dextrose solution which was heparinized and diluted to a hematocrit of about 0.30. The priming solution had a concentration of sodium and potassiuni of 138 and 3.1 mEq/L of serum water, respectively, Glucose concentration was 1,060 mg/ 100 ml. Usually about 4,000 ml of diluted blood was in the machine at the beginning of cardiopulmonary bypass. It is difficult to estimate the amount of retention of perfusate by the patient because of external blood loss and occasional additions of whole blood or salt solution or both during cardiopulmonary bypass.
Postoperative blood administration was directed primarily by left atrial and systemic pressures.' Generally, it was similar to the amount of blood lost postoperatively. Intravenous fluid therapy consisted of 500 ml/m2 of body surface area/24 hr of 5% dextrose and water and 10 mEq/m2/24 hr of potassium chloride, on the day of operation. On the first postoperative day and thereafter as required, doses were increased to 750 ml/m2/24 hr and 20 mEq/m2/24 hr, respectively. No sodium was administered.
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